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... but 


Bu our electric casting machine is mighty perfect... 


So perfect and precisely controlled that our Ticonium melts are right for your 
cases. Guesswork is out — melts are SURE! Only Ticonium uses this exact, mod- 
ern method of casting chrome alloy. Ticonium is the only chrome cast electrically. 


This means that you are assured of dense, clean cases each with the required 
strength, uniformity, resiliency and exactness. 


Let us make your next case of TICONIUM. 
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A Song to My Dentist 


By LUDWIG R. KRAHFORST 


URING A RECENT, semi-annual checkup by my 
current dentist, whom I shall call Dr. Rushton, 
it occurred to me that I have, nolens volens, 

been seeing a dentist somewhere, every six months, 
since boyhood; and that, over a period of forty years, 
my parents and I have settled our bills with guilders, 
marks (10,000,000 for a single amalgam filling, in 1923), francs 
(Belgian, French, and Swiss), shillings (English and Austrian), lires, 
pesos (Mexican), yen, and dollars (Canadian, Chinese, and American). 
What the aggregate expenditure amounts to, I hate to calculate; I 
know only that Dr. Rushton, my dentist since 1945, received the 
bulk of the sum and gave me in return prompter relief, better service, 
and less noticeable inlays than any of his far-flung colleagues. 


I also, while opening my mouth at him, reflected that I had 
finally worked up from a crude, old-fashioned dental parlor via 
dubious salons, clinics, chambres, and mere nooks, to the most airy 
and modernly equipped office in California, if not in the world, and 
that sitting in Dr. Rushton’s chair had become as casual as, though 
a far more rewarding habit than, sitting in my barber’s. In fact, I’ve 
had, say, extracurricular fun with dentists wherever I looked them up, 
and that I never dreaded a visit with any is most likely due to the 
pleasant treatment I received from the first one, a wise old man, back 
in 1907. 


When several of my milk teeth were loosened in a fall down the 
cellar, there practiced no tandarts, or dentist, in the Dutch frontier 
hamlet of Vaals, and my mother rushed me frantically across the 
nearby border to Aachen, to the office of Doktor Friedrich August 
Wilhelm Ziehboldt. 


No dentist in a comic strip could be more fitly named than Zieh- 
boldt. Zieh in German means pull, and boldt, for all I know, may mean 
bold or bolt, or whatever the last syllable of Kobold — German for 
bogy — stands for. His features, what there was visible of them, were 
florid as Falstaffs. A stubby and dewy walrus beard so completely 
covered his lower face that I never saw his lips or heard him speak 
intelligibly. He was grossly fat and convivial, but neither so stuffy 
nor so mystical as I had fancied a Prussian to be. His office, a devious 
extension of his flat, was vaulted and venerable like the mausoleum 
under Charlemagne’s minster. It and Dr. Ziehboldt did not just smell; 
they reeked of tobacco fumes, antiseptics, and Kuemmel. Oh, the 
darkness of that abode! That black, slick, oilcloth-covered chair of 
his, a veritable relic of the Inquisition! The smoke-and-acid-stained 
paneling! His frowzy gray alpaca coat! Yet, I was too fascinated with 
the solemn grandeur of it all to think of fright; curiosity and innocence 
precluded terror, and the weird novelty of the surroundings lulled 
me into awe and observation. I was having sort of fun. It was my 
mother, rather, who felt sick at the drabness and the noisome smells. 


Dr. Ziehboldt’s laboratory, larger and far more elegantly stuffed 
than our living room, was lined with countless books. Some of the 


Page One 


\ 
| 
|_| 
ing eye, a quick ear, and a 
revealing pen draws a merry 
picture of the of 
Copyright, 1949, Ticonium 


December 1949 


biggest and mustiest served to elevate my seat, 
for the black chair could not be raised. Before 
Dr. Ziehboldt began to pull my dangling teeth, 
he took a bag of gumdrops from a pocket. He 
swung it in front of me, clucked and chuckled 
and made it disappear as a magician would a 
handkerchief. Then he had me understand that 
it would reappear and be mine if I let him look 
into my mouth and be brave. I said I'd try, 
opened my mouth, and felt no pain, for presently 
I was clutching the bag of gum drops and think- 
ing only of their sweetness. My mother watched 
me wanly from the sofa, with pride in her eyes, 
and for days called me a little hero. 

My next dentist, two years later, was the only 
Dentiste Américain in Liége, if not in all of 
Belgium. According to his enameled shingle, he 
was internationally licensed, and formerly of 
Boston, U.S.A. He wore huge, horn-rimmed 
spectacles, and, having only recently arrived 
from Antwerp, spoke a curious mixture of French 
and Flemish. In deference to my advanced age, 
I suppose, he did not stoop to bribe me with 
candy, although I wished he would, for his hands 
smelled deliciously of peppermint. Instead, he 
promised to reward boyish bravery with Amer- 
ican music. Again, I felt no pain in anticipation 
of a delight, this time novel American music. It 
emerged blatantly from a long and glistening 
brass funnel I silently admired during my sitting. 
Actually, the Dentiste Américain explained, it 
came from a revolving cylinder invented by 
Monsieur Edison in the Etats-Unis. My mother 
and I were deeply impressed by the hand- 
cranked invention of Monsieur Edison, and the 
snappy march it sounded. We hummed the 
melody for days, and I still remember it. 

Ever since, gum drops and a martial tune have 
been inextricably joined with dentistry in my 
mind, and their memory has proved invaluable 
during moments of discomfort in a dental chair. 

By the time I emigrated to the United States, 
some twelve years later, I had acquired two gold 
crowns and six amalgam fillings, though from 
less clever gentlemen than the “candy dentist” 
and the “music dentist.” 


Dentistry in Chicago 


My introduction to an American dentist in his 
native habitat occurred in 1925, in Chicago, on 
Center Street near Clark, in an old-fashioned 
store building occupied aloft by MD’s and DDS’s. 
It happened on the day I bought my first car, a 
used Moon. I had only a few dollars left after the 
down-payment, no steady job, and I could speak 
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but little English. And as I climbed the wor 
steps to the office floor, recalling more fashion. 
able emporiums in Europe, I grew highly ap- 
prehensive of what might be in store for me in 
this bourgeois stronghold of American dentistry, 
recommended by my landlady. 

I have forgotten the name of my Center Street 
dentist, a lovely Scotch name, but I shall never 
forget his first words as he looked into my mouth, 

“Very, very interesting, indeed, my lad,” he 
smirked. “Excuse me a minute.” 

He disappeared, but returned in a moment, 
followed by three white-smocked colleagues to 
whom he introduced me as an old-world curios- 
ity. 

“Mind if these gentlemen have a look at your 
dental work?” he asked. 

“Not at all,” I said, feeling flattered. 

The three gentlemen peered curiously into my 
mouth while the Scot urged, “I want you to take 
a good look at the conglomeration of brass and 
tin cans in that Dutchman’s trap!” 

They hovered deeper over me, then huddled, 
guffawed, sputtered with mirth and used ex- 
pletives I could never find in a dictionary. 

“Frankly, what did they do to you in the old 
country? Pour lead into your cavities on New 
Year’s Eve?” wondered my dentist. 

“Oh no, sir,” I protested. “I went to the best 
tandarts, Zahnarzt, and dentiste in Roterdam, 
Cologne, and Paris.” 

“Well, well, well,” beamed the quartet of 
American dentists, “that’s Europe for you, boys!” 
and heartily clapped each other on the shoulders. 
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One of the oddities of 1949 was a baseball fan 


porary filling for the 117-day sports 
(Acme Photo) 


Dentistry in the Press 


“If you can’t take it, you can stop it,” 
who perched himself on high and vowed not to news picture. “That's the theory behind the installation by a local (Pueblo, 
descend until the Cleveland Indians won the pen- Col.) dentist of a special switch which allows the patient to cut off the electrical 
nant. He needed dental care, and Dr.D.L. DeCarlo, dental drill when the whirring point bites too hard. The dentist reports that 
left, had to climb to the perch and prepare a tem- while many patients like to hold the control, few of them ever use it. He likes 

isolationist. _it, too, because it keeps more excitable and sensitive patients from grabbing 
his arm.” (Wide World Photos) 


begins the story which accompanies this 


When I slunk away, I had parted with the 
handiwork of European craftsmen, and two de- 
cayed bicuspids. A month later, I wore my first 
bridge. 


In Japan 


In 1936, I lived in the Nihonbashi district of 
Tokio, in one of the tall concrete buildings 
erected after the 1923 earthquake. It contained 
twenty-odd small apartments, housing mainly 
employees of British and American firms, and, 
on the street level, next to the caretaker’s quarters, 
a dental office belonging to Dr. K. Inouye. 


Dr. Inouye, essentially a product of the Dental 
School of the University of Pennsylvania, had, 
like other eager members of his race, returned to 
Japan via Europe and duly noted what he 
deemed adaptable from dentists and their equip- 
ment in the United States and on the continent. 
His cubbyhole of an office contained German 
X-ray apparatus, a sterilizing cabinet made in 
England, and huge, colored pictures of defective 
molars with French text. His chair, obviously 
the only homemade contraption, made for little 
men, could not be lowered sufficiently, and short 
Dr. Inouye had to stand on a set of books in order 


to look into my mouth, while his nurse, squatting 
on the floor, operated the drill pedal manually. 
She was a dainty thing by the name of Teruko, 
and mad about Gary Cooper. When I asked 
her to dinner, she accepted with a deep bow and 
a sucking intake of breath. At the Takarazuka 
Girls’ Opera we saw a Nipponese version of the 
Ziegfeld Follies of 1926, and later, in the Bar 
Metropole on the Ginza, we discussed anything 
but choppers. 

Dr. Inouye, by the way, had the most elabo- 
rately inscribed shingle I have ever seen dis- 
played by a DDS. This is what it said: 


Dr. K. Inouye, D.D.S., Penn., USA, English, 
French, and German spoken. General Den- 
tal Works. Crown Bridge and Porcelain 
work specialist first class. Roentgenologist. 
Painless treatments. Five minutes drive 
from the Imperial Hotel. Office Hours 9-5. 
Sundays and National Holidays 10-12. 
Thank you. Dr. K. Inouye. 


Though duly appreciative of the manifold aid 
received from physicians, surgeons, and under- 
graduates of Hippocrates’ school — such as chiro- 
practors and dabblers in mental therapy — I 
have never been so pleased as with the services 
of my dentists. Not only, in filling cavities, have 
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SOAP OPERA?” 


they given me tangible and flashy keepsakes in 
return for my money — MD's seldom replace 
what they take out of you — they also have, 
smartly enough, amused me, tickled my vanity, 
and bolstered my self-confidence. Consulting an 
MD, I cannot help feeling at a disadvantage. 
From a swivel chair behind a gleaming desk, he 
usually blinks at me cowering nervously on the 
edge of an ordinary chair, or he is apt to look 
down upon me as I shiver, stripped to my socks, 
on a poorly padded table. 

When visiting Dr. Rushton, I am immediately 
offered the best chair in the house, elevated, and 
spotlighted. I am not only assured of his undi- 
vided attention to me during the next hour, but 
also of a revealing lecture on modern dentistry. 
I am being told in layman’s language what is 
being done to me. Dr. Rushton puts a mirror into 
my hand and asks me to consult it before I con- 
sult him. Then, without beard-mumbling or bat- 
ting of learned eyelids, or resorting to scientific 
German, Greek, or Latin, he explains the nature 
of my ailment, what he proposes to do about it, 
how much it will cost me, and what I may expect 
in benefits. He uses a familiar “we” in illustrating 
his diagnosis. If we are in doubt about anything, 
we make sure by taking an X-ray. His instru- 
ments are put on display for me on the turn- 
table — nifty pads and wads and rolls of cotton, 
smooth sticks and paddles of wood, fantastically 
exquisite utensils of steel and silver, among them 
that familiar old toy, the explorer, and its hooked 
and crooked companions. There is none of the 


air of mystery once ascribed to the profession of 
medicos. 

Dr. Rushton tells me, for example, that the 
amalgam in my new filling consists of 57 per 
cent pure silver, for color and tenacity; 27 per 
cent tin, which lends toughness; 13 per cent 
copper, to add hardness; 2 per cent zinc, and 
a bit of mercury to bind the mixture. He makes 
me feel as though he were sharing with me the 
finest secrets of his profession, and I begin to 
fancy myself as a colleague rather than his 
patient. No MD has ever told me outright what 
he hears through his stethoscope, why he looks 
under my eyelids, taps my kneecaps, or what 
he scribbles in Latin hieroglyphics on his pre- 
scription pad. Nor what the pills and potions are 
made of which he or the pharmacist provide for 
my cure. Dr. Rushton does not recommend any 
flavored dentifrice; he urges me to brush my 
teeth thoroughly with elbow grease, mixed with 
baking soda, or soap. 

The shingle proclaiming AMERICAN DEN- 
TIST was already a mark of distinction in most 
European cities when I was a small boy, forty 
years ago. I have heard of wealthy Americans 
cabling a Berlin or Vienna surgeon, even an 
Armenian healer, to rush to the aid of an ailing 
offspring, but I have never heard of anyone 
looking for a better dentist than can be found 
in these United States. 

There seems to be less guesswork in American 
dentistry than in any other branch of modern 
medicine. 
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The Asprrator Improves 
Surgical Technique 


By WILLIAM POINDEXTER, D.D.S. 


HE DENTIST FROWNED, wiped his wet brow, 

glanced at his watch, then reached for an- 

other gauze sponge. He realized almost an 
hour had passed since he had begun the extrac- 
tion of an upper first molar. 

The patient, his face pale, weakly asked, “How 
much longer, Doctor?” 

“Not long. We’ll be through as soon as I re- 
move one remaining root tip,” the dentist an- 
swered, once more grasping a root pick. “More 
gauze, please, nurse.” 

Minutes dragged while the dentist resolutely 
sponged the socket, shifted his operating light in 
an effort to see the root tip, probed with the root 
pick. It was a delicate job, with the lingual root 
tip resting on the edge of the antrum. One false 
move and he knew the root would pop into the 
sinus. Silently the dentist wished he had more 
hand instruments with which to work, a better 
light, anything which would help him over this 
obstacle. He wondered if his surgical technique 
was at fault. 

When it seemed he would fail to remove the 
tip, out it came. 

The dentist heaved a relieved sigh, cleaned up 
the patient, and dismissed him. Then, while pre- 
paring for the next patient, he grimly reflected on 
how to avoid the same trouble during his next 
extraction. 

This dentist worked under a handicap because 
he lacked one instrument which is very valuable 
—the aspirator, or suction pump. There are many 
types of pumps, from the portable one-room type 
to the large stationary type which supplies sev- 
eral rooms. All pumps are operated by generous- 
sized motors which power flat belts protected 
with belt guards. Each pump is equipped with a 
suction bottle containing a float valve, a suitable 
atomizer, and three dental suction tips. 


Uses of the Aspirator 


The aspirator has many uses: To remove sa- 
liva and blood from the mouth during an opera- 
tion; bone fragments which have been chipped 
out by burrs; fragments from the sockets; small 


root tips and loose tips from the sockets; foreign 
objects, fragments, and root tips from the an- 
trum, and blood from the field when turning the 
flap during an alveolectomy. 

Now let us see how these uses help the dentist. 
In removing saliva and blood from the mouth 
during an operation, the aspirator saves the den- 
tist and assistant much needed time. The dentist 
isn’t forever sponging blood from the mouth or 
waiting for the patient to spit. The assistant is 
relieved of the task of having sterile sponges 
always at hand on the bracket-table. Nor is she 
bothered by the necessity of replacing the pa- 
tient’s towel because he spits blood on it. The 
patient, too, gets a break, for he doesn’t have to 
lean forward to the cuspidor every few minutes. 
He is also spared the ordeal of seeing bloody 
sponges piled high on the bracket-table, because 
the aspirator takes the place of the sponges. 

When bone is burred away from a tooth it 
soon collects in a sticky mass under the gum 
adjacent the root. It is almost impossible to 
sponge it away. Soon the root and fragments of 
bone look just alike, and the dentist finds him- 
self guessing as to where the alveolar bone starts 
and ends. The aspirator carries these fragments 
off, the field is kept clear, and the operator al- 
ways knows where he is working. The patient 
has no need to spit out sharp, bony pieces, which 
sometimes cut the tongue or cheeks. 

In removing fragments from the sockets the 
aspirator provides the dentist with a clear field 
at all times. One dentist told me that he objected 
to the use of sponges because, inevitably, they 
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push the fragments deeper into the sockets, and 
soon he is unable to distinguish between frag- 
ments and root tips. When suction is not used, 
there is greater danger of socket infection be- 
cause of trauma by the dentist’s probing for the 
root tips and because of the invasion of frag- 
ments of bone which the dentist thrusts ahead of 
the gauze deep into the tissues. 

Have you ever had a root tip almost out of the 
socket only to see it slip back again and again? 
The aspirator quickly removes loose tips and 
small roots which aren’t loose. Operating time is 
decreased. I discovered that when I fractured a 
tooth and tried to remove its roots without an 
aspirator, it took me twice as long as when re- 
moving a similar tooth with the aid of suction. 
The patients were better satisfied because of less 
time spent in the operating chair. Because I had 
more time I was able to see more patients and 
handle more extractions per day, which meant 
added income. 

Many dentists have gotten out of trouble be- 
cause they were able to suck a root from the 
maxillary sinus, or antrum, with the suction 
pump. I have never made it a practice to leave a 
root tip, but I remember one lingual root on an 
upper molar which I gladly left because I was 
without an aspirator and I was afraid to try to 
remove the root. X-rays showed this tip practi- 
cally in the floor of the antrum. I told the patient 
I would try to remove it, but there was a chance 
that I would shove the root into the sinus. He was 
only too happy for me to leave it, and since then 


has shown no ill effects. However, an aspirator 
would have solved that problem. 

When doing an alveolectomy, the field is kept 
clear of blood and bone fragments by constant 
suction. The dentist may shape the ridges ex- 
actly the way he wants them, and the job is 
cleaner and more thorough. While the assistant 
regulates and directs the suction tip, the dentist 
places the sutures unhampered by having to 
sponge off the field as he proceeds. 

Compare two operating rooms immediately 
after extraction work. One is supplied with an 
aspirator and the other is not. Where the patient 
has just left the room which is without suction, 
you may see the assistant carrying out a blood- 
spattered towel, the bracket-table cluttered with 
bloody sponges, blood on the floor adjacent to 
the cuspidor and covering the cuspidor bowl, and 
blood spots even on the dental unit. This isn’t 
always the case, but it happens often. The room 
with the suction pump exhibits blood usually in 
one place—in the suction bottle which is at- 
tached to the aspirator for that purpose. 

For neatness, for time-saving in handling sur- 
gery patients, for patient comfort and satisfac- 
tion, increased operator’s skill, and assistant’s 
convenience, the aspirator is indispensable. 

Although the cost of the portable model shown 
is approximately two hundred and fifty dollars, 
the machine is well worth it. The increased num- 
ber of patients which the dentist will be able to 
see should more than pay for the aspirator in a 
short while. It is one sure way to improve your 
surgical technique. 


Dr. Francis Leo Golden’s (July TIC) contribution to holiday happi- 
ness the year-round, for patient and doctor, is a new com 
of dy, his d book — Jest What the Doctor Ordered. 


Dentist Golden is the top humorist in the unique field of medical 
mirth. 
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Use non-inflammable decorations of 
metal foil or asbestos. (This living tree 
can be transplanted outdoors after 
Christmas week.) 


tric lights, not candles. Bulbs 

te at least six inches from in- 
material. Don't plug in too 

vies on one extension cord. 


Don’t place electric toys around the tree. 
(All photographs courtesy National Board of Fire Under- 
writers) 


The Holiday Hazard 


By C. COLBURN HARDY 


HE CHRISTMAS TREE has become one of the 

greatest fire hazards of modern times, Doc- 

tor. See that every precaution is taken, in 
your home and in your office, to avoid a holiday 
tragedy. There are hundreds of such disasters 
every Christmas season. 


No matter how adequate 

», your insurance coverage may 

L be, fire in your office can cause 

plenty of trouble in your prac- 

tice. Patients who do not want 

to delay treatment will go elsewhere. New equip- 

ment and instruments are costly, and often can- 
not be obtained immediately. 


The best protection against fire is total pre- 
vention. The suggestions that follow may not 
guarantee you against fire, but, if carried out, 
they will make your office or your home a much 
safer place this holiday season and throughout 
the year. 


Before you leave the office, be sure that all 
electrical equipment has been turned off; no 
Cigarettes are left burning; and all wastebaskets 
and ashtrays have been emptied. 


Don’t run electric wires under rugs or through 
doorways. They can be quickly broken or frayed 
without your knowledge. If you find them in this 
condition, have a qualified electrician renew the 


Be sure that all elec- 
trical wiring, appliances, 
and equipment have been 
approved by the Under- 
writers’ Laboratories, Inc. 


Make certain that all 


your fuses are of the proper size. Your public util- 
ity company will advise you. 

Never bridge a fuse with a penny or other 
metal. 

Place heaters and burners where they cannot 
be knocked down. 

Store inflammable fluids and corrosive acids in 
airtight containers. 


Be sure that a window is open when you use 
inflammable liquids in the same room with an 
open flame. 

Keep your Bunsen burner away from curtains 
and other combustible material. (There are new 
curtains, made of fiber-glass, that are fire-resist- 
ant.) 

Deposit used cotton in metal containers. 


Try to have rigid metal piping to all gas ap- 
pliances. If the apparatus has to be moved, make 
certain that the flexible tubing is of the proper 
type and has a shut-off valve at the outlet. 


Check all your gas cylinders to make certain 
each bears the inspection label of the Interstate 
Commerce Commission. When storing them, 
keep them alone — and away from radiators and 
steam pipes. 

Be sure that you have plenty of 
ashtrays and that they are conven- 
iently distributed throughout the wait- 
ing room. 


If you have an umbrella stand, keep 
it well back in the corner, away from chairs and 
careless smokers. 


It is simple to build good habits of fire-preven- 
tion. 
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N AMERICAN DENTIST is one of the magic- 
workers who create Santa Clauses and the 
fabulous creatures of toyland which delight 

millions of people the world over. 

Dr. Maurice Kirsten, Findlay and Lima, Ohio 
orthodontist, sculptor and mask-maker, has a lot 
of fun making clay models of images that are re- 
produced in papier maché; sculpturing in snow; 
and designing plaques or medallions of the like- 
nesses of prominent individuals and of friends. 

Children and adults alike are fascinated by the 
Ohio dentist’s snow sculpture of Mickey Mouse, 
Donald Duck, Pluto, the Easter Rabbit, Lincoln, 
Washington, and a host of other subjects, ficti- 
tious and real. 

While visiting friends in Kansas City, Dr. Kirs- 
ten fashioned a huge snow rabbit that brought 
movie and still photographers — professional and 
amateur — by the score. The giant rabbit was 
located on an island at the intersection of five 
thoroughfares in Country Club Plaza. Automo- 
biles filled with delighted adults and happy 
children came from miles around to view it, and 
traffic policemen had their toughest day in years. 

Now that winter is here again, the old and 
young of Findlay and vicinity will be watching 

-Dr. Kirsten’s house for the snow statues that he 
sculptures there for the enjoyment of his friends 
and neighbors. 

His interest in modeling goes back to dental 
school days. “My anatomy professor gave us an 
assignment one day to make a drawing of the 
muscles of the head,” he explains. “We were to 
copy this from an illustration in an anatomy 
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book. I deviated from the assignment by model- 
ing and carving a plaster plaque. I was dubious 
about how it would be received. Fortunately, the 
plaque was accepted with enthusiasm and en- 
couragement.” 


The plaque that Dr. Kirsten speaks about 
appears below, at the right. 


Portrait plaques require painstaking care and 
considerable time. The bronze medallion illus- 
trated at the lower left of this page was cast re- 
cently. Dr. Kirsten had made this plaster model 
of a friend some fifteen years ago. Because the 
plaster was becoming chipped, his friend had it 
cast in bronze. Dr. Kirsten has made so many 
portraits of college classmates and other friends 
that they are scattered all over America. 


At present Dr. Kirsten is designing special 
masks for the American Mask Manufacturing 
Company of Findlay — once owned and managed 
by his father and an uncle —which are to be 
used at the Mardi Gras in New Orleans. 


Appreciation of his plaques of prominent en- 
tertainers is represented by a series of auto- 
graphed photographs that hang in his dental 
offices. Among these are Warner Baxter, Ann 
Harding, Joan Crawford, Marlene Dietrich, 
Harry Lauder and Charles “Buddy” Rogers. 


Doctor, that Santa Claus hanging on your 
Christmas tree; the one in your stocking; the 
mask you might don on Christmas Eve; or the big 
effigy you may see in the holiday parade — might 
have been designed by your talented colleague, 
Dr. Maurice Kirsten. 
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HEN DENTISTS GET TOGETHER at a meet- 
ing or convention and the talk turns to 
plate work, someone is sure to spring that 

old saw, “A plate that is not paid for never fits.” 
Old or not, it is only too true. 

Collections on plate work don’t bother me. I 
don’t have a bunch of complainers trying to get 
out of paying by making complaints. I don’t have 
to try to collect on a past-due account for plates. 
The reason is just this —I don’t make any plates 
on credit, or let a plate go out of my office until 
it is fully paid for. 

When a patient wants to “try them out for a 
month or so,” I tell him he can try them out for 
six months, if he wants to, but at his expense not 
mine. I ask if his car dealer offered to let him 
drive his new car for a month or so, and return 
it, a used car, if he didn’t like it. 

During the war I specialized in plate work in 
a large midwest city. I never let a plate go out 
of the office until it was all paid for. In four 
months’ time, my technician and I put out one 
hundred and eighty-nine plates and took in 
nearly eight thousand dollars. When I left the 
city to go to a small town and into general 
practice, no one owed the office one red cent. 
Before I would make a plate on credit, I would 
not take the case. 


Setting the Fee 


When anyone came into my plate office, I had 
six nice sample plates to show them, displayed 
on a black velvet pad. I always showed the 
cheapest plate first, giving the price of it and 
explaining the material used. Then I worked up 
to the highest priced, and best, work. When it 
was settled which plate was to be made, I would 
then explain that when I took the impression I 
expected a deposit of one-third of the price be- 
fore I started the work on the case back in the 
laboratory, and the balance was to be paid when 
the work was placed in the mouth and made 
comfortable. Always get a deposit when you take 
the impression. People sometimes change their 
minds, you know, and later want to back out, 
unless they have paid part down. 

I had but one person make any comment on 
my collection method. He was an elderly farmer. 


Plate Work — How to Do It 


By ROLLAND B. MOORE, D.D.S. 


He remarked, “You don’t take any chances on 
getting your money.” 

I replied, “Why should I? You don’t take any 
chances on getting your money when you haul 
a load of corn to the elevator, or sell your live- 
stock to a buyer. So why should I take any 
chances on getting mine?” 

He thought this over a moment, then grinned, 
and said: “You are right. I wouldn’t take any 
chances, either, if I were you.” 


Taking the Impression 


I have always been very particular about my 
impressions. It pays to be. No one can make a 
well-fitting plate from a poor impression. Only a 
perfect one satisfies me. I have found through 
experience that if a patient gags when the tray 
and material are put in the mouth and seated, 
one might as well take it out at once. There is no 
use holding the patient to it until the impression 
material has hardened. The act of gagging 
changes the shape and size of the parts you are 
taking the impressions of, especially the upper. 
The result is, in an upper case, the plate made 
from such an impression will be very loose and, 
in most cases, won’t even stay up. 

I have found that where there is a very broad 
or wide ridge in the region of the bicuspids and 
molars of an upper, it spells trouble — and lots of 
it. Very little suction can be obtained in these 
cases. I don’t know why it is. Frankly, I try to 
steer clear of this type of case. 

IF 
(From a placard in a dentist's office) 
IF you can wear your teeth when others all 
about you 
Are carrying their’s way down in pockets 
deep, 
IF you can wake up in the morning smiling, 

And find you have not lost them in your 

sleep, 
IF they’ll stay in without a denture powder 

That you can carry in a can of tin; 

IF you can talk without a click and clatter— 


THEN GIVE YOUR DENTIST CREDIT 
— IT BELONGS TO HIM! 


Flossie Fay Bonswor, D.A.—— 
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(IMustrations by Hallmark Cards) 


Santa Claus through the Ages 


The first Santa Claus, the venerable St. Nicholas, Bishop of Myra, was a tall and stately ecclesiastic (lower 
center), in sharp contrast to the early versions of the jolly personage visualized by American artists. At left 
is an 1844 characterization from the New York Mirror; at top and right, the delightful representations by the 
famous cartoonist, Thomas Nast, who in 1860, set a style for Santa Clauses that has persisted to this day. 


The impression technique I use is called, I 
believe, the Doctor Greene technique. I select a 
tray that will give me about one-fourth of an 
inch play labially and buccally, and one that ex- 
tends slightly longer than the heel of the ridge, if 
an upper. For a lower, just a trifle longer than 
the ridge is. Then I line the tray with wet tissue 
paper, and on the paper I place softened com- 
pound, smoothing out any overlaps of the com- 
pound. Just before placing the tray in the mouth, 
I give the tray and compound a quick dip in hot 
water to soften the exposed surface of the com- 
pound. Then I press the tray firmly on the ridge, 
up or down, as the case may be, and take the 
impression in compound. I hold the tray steadily 
in place until the compound is thoroughly hard- 
ened. After removing from the mouth, the com- 
pound separates from the tray because of the 
wet paper. With a sharp knife, I trim the com- 
Pound until it is about one-sixth of an inch thick 
atthe periphery of the impression. I heat the edge 
ina gas or alcohol flame until it is quite soft, then 
put the impression back in the mouth without the 


aid of the tray. I tell the patient to work the 
muscles of the cheeks and lips, causing them to 
play back and forth. This trims the impression. 
Removing the impression, I run thin, salted im- 
pression plaster in the impression, covering all 
the impression surface. I put this back in the 
mouth and push firmly in place, holding it until 
the plaster is well set. By this method I always 
get a perfect impression that is muscle trimmed. 
I have very little adjusting to do to the finished 
plate. 


A Racket 


In running a plate-specializing office, look out 
for patients who come in complaining about their 
teeth hurting them, plates made in another office. 
Often these people try to do you out of a new 
plate. Here is how they go about it. 

One day, shortly before noon, a tough-looking 
old gal came into my office and said her lower 
plate hurt her and asked me to fix it. It was an 
old rubber one. She had no lower gums at all. 
They had all shrunk away, leaving nothing to fit 
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but the bone. The plate was flat across where it 
should fit over gums. Whoever made it had po- 
lished, to a mirror-like finish, the surface that 
rested on the bone. I suspected the old girl at 
once of trying to get a new plate out of me. I 
looked in her mouth and found no evidence of 
irritation where, she said, the plate had hurt her. 

“It’ll take an hour,” I told her. “You can leave 
the plate, if you want to, and come back at one- 
thirty.” She left the plate with me, and went out. 

I laid the plate out of sight on my desk, and 
went out to lunch, not doing anything with the 
plate. At one-thirty she was back, and seated in 
my chair. In the meantime, four or five other 
plate-patients came in and sat down in the wait- 
ing room. I got the old girl’s plate and put it in 
her mouth. 

Immediately she exclaimed loudly, trying to 
make it sound as if she were excited: “You have 
ruined my plate! Absolutely ruined it! What 
are you going to do about it?” 

I got mad, good and mad. “I didn’t do anything 
at all to your plate,” I told her. “I’ve been out to 
lunch while you were gone, and I just got back. I 
could tell by the looks of your plate and the ap- 
pearance of your mouth that the plate wasn’t 
hurting you at all. I don’t intend to do one damn 
thing about it! You came in here expecting to 
swindle me with what you thought was a slick 
scheme that would get a new plate out of me free. 
Now you take your damned old plate and get out 
of this office before I have you arrested!” She got 
out, fast. After she left, my waiting patients burst 
into laughter. 

Look out for swindlers like this. There are lots 
of them. Be careful about plate adjustments. 
They bring you only a few cents at best. If you 
are not careful, you may find yourself working 
for months — on a free plate. 


Broken Plates 


Two years ago I made a full upper for a wo- 
man living on a farm near my former office in an- 
other state. Last week I had a letter from her 
husband, saying his wife had broken her plate 


.and it had cost him ten dollars to have it re- 


paired. As she had had it “such a short time,” he 
thought I should pay him back the money the 
plate repair had cost him. Can you tie that? 
ONLY TWO YEARS! If a patient breaks his 
plate even within five minutes of leaving your 
office, don’t feel responsible for the accident. 
Charge him what you would anyone else. But 
always, before you start a repair case, tell your 


patient what the charge will be, and you may 
save a lot of hard feeling. When you make your 
price, stick to it, regardless of what difficulties 
you or your technician may run into. Some peo- 
ple, it seems, have inordinately bad luck with 
their plates. They are continually breaking them, 
If it is a rubber plate, do not repair it too often, 
The more a rubber plate goes through the vul- 
canizer, the more brittle it becomes, due to logs 
of sulphur. Advise resetting the teeth, using the 
old plate for a tray. You can make this a “slip. 
the-bite” case, and it takes only a few hours to do 
it. With a rubber or acrylic plate, you will often 
find that the plate has cracked, while in the 
mouth, from the anterior back over the hard 
palate. You can repair such a break about once, 
This indicates gum shrinkage in the molar-bi- 
cuspid region, either on one side or both. In the 
act of chewing, the plate, not having solid sup- 
port on the gums, springs up and down. This 
causes a rearrangement of the molecules of the 
plate material. In the language of metallurgists, 
the material became “tired” and cracked. If the 
plate belongs to a man, ask him if he ever bent a 
piece of wire in the same place time after time, 
noticing how it became hot and, finally, broke in 
two. That is what happened to his plate. Explain 
this molecule theory, and he will readily under- 
stand it. In such a case, a slip-the-bite job is in- 
dicated. 


Don’t Guarantee! 


If you are asked if you guarantee your plates, 
ask in what way. Tell the patient you can’t guar- 
antee that the shape of his mouth will remain 
constant because tissue change occurs all the 
time; the shape of the plate won’t change but the 
mouth will. Tell him you can’t guarantee that he 
will never break his plate. There is no material 
of any kind that won’t break from use. Never give 
a guarantee, Doctor. 

You won’t have much trouble with patients 
for whom you are making new plates to replace 
old ones that have worn out. Such patients are 
accustomed to wearing plates, and they know 
what to expect. It is the patient who is getting 4 
plate for the first time who may mean trouble. 
Some of these patients expect more than they 
will ever receive. One such patient came to me to 
complain about his new plates. He said his wife 
had made taffy the night before and it had pulled 
his plates loose. He asked, “Should that be?” As 
gently as I could, I explained the facts of denture 
— life to him. 
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DENTIST L. A. LEVENTEN —SANTA CLAUS 
By JOSEPH GEORGE STRACK 


R. LEWIS A. LEVENTEN of New York City’s 
D lower East Side will spend Christmas Day 
in a police station. It will be the twenty- 
seventh time he has done so. He will stand in a 
corner of the station house and watch a Santa 
Claus-dressed policeman hand out Christmas 
gifts to hundreds of happy children. Not all of 
the underprivileged youngsters will know that 
the real Santa Claus is Dr. Leventen, who will 
have visited stores and offices and homes for 
weeks to collect enough toys, gifts and money to 
make Christmas real for them. However, some of 
the children will know, and they will shake hands 
= him, wave, or call out, “Merry Christmas, 
To children of this teeming, slum-ridden area 
of Manhattan, Santa Claus lives at 240 Grand 
Street, where Leventen makes his home, con- 
ducts his practice, and carries on his work for 
Many charitable, civic and social projects. Hardly 
aday passes but children of Italian, Chinese or 


Russian descent call at 240 Grand Street with 
their troubles. “Doc” seldom fails them, whether 
they need free dental treatment, tickets for a 
baseball game, or other help. Forty-nine years 
old, Dr. Leventen’s good-Samaritan activities 
cover a quarter-century. 


Irvin S$. Cobb 


The New York dentist became interested in 
community service when he met Irvin S. Cobb 
in 1923, the day Leventen was graduated from 
the New York College of Dentistry, now the New 
York University School of Dentistry. An instruc- 
tor, knowing that Leventen had boxed profes- 
sionally and sold newspapers to work his way 
through dental school, and knowing of Cobb’s 
keen interest in social welfare problems, intro- 
duced the dentist to the writer. 

Leventen was startled by the generous Cobb’s 
offer to help him open a dental office. He refused 
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the author’s help, explaining that he would con- 
tinue selling newspapers, and doing other work, 
until he had sufficient funds to establish himself 
in dentistry. Cobb appreciated Leventen’s ap- 
proach to his problem, and took him to dinner. 

Cobb spoke of Governor Alfred E. Smith’s in- 
terest in social problems, and explained his own 
humanitarian philosophy. When Leventen and 
Cobb departed that day, the young dentist de- 
cided to devote every possible hour of his time 
to alleviating the pressures of life on the needy 
and the sick, particularly the children, whose 
handicaps he understood so well. 

“I have known poverty, and I know what it 
can do to people, even people of sterling qualities 
and tremendous personal resources,” he says. “I 
know that, in good times or in bad, a number of 
people are in need because of conditions over 
which they have no control — sickness, accidents, 
old age, death of the breadwinner, and unemploy- 
ment. 

“During the depression I felt it was my duty 
to do charitable dental work for many children 
whose parents were jobless. I recognized not only 
their immediate need for dental care but saw as 
well the jeopardy to their future health and wel- 
fare. The children appreciated my efforts, and 
were most willing to reciprocate by assisting me 
in my civic work.” 


Working with Children 


In making friends with countless children, Dr. 
Leventen became interested in their school work 
and after-school activities. The latter often in- 
cluded building bonfires, playing cards, shoot- 


ing craps, and stealing. Concerned, the dentist 
tried to steer their interests into constructive 
channels, and was successful in getting many 
youngsters to go to settlement houses, where 
supervised play activities were available; to get 
part-time work as errand boys; and to spend 
more time with their school homework. 

To help prevent juvenile delinquency, he be. 
came a Scoutmaster. Months of diligent efforts 
were rewarded: the delinquency curve was re. 
versed. He is now chairman of the 5th Precinct 
Coordinating Council of the Police Department, 
As chairman of the board of directors of the 
Broome Street Boys, Inc., he is the sparkplug for 
the recreational activities of that organization, 
and of two churches in the neighborhood. He has 
helped to send great numbers of deprived chil- 
dren to summer camps, big-league baseball 
games, picnics, boat rides, rodeos, and other 
events. “The squeals of delight from these young- 
sters, suddenly made carefree, is music to my 
ears, as it is to hard-boiled policemen,” he says 
feelingly. As an official of the Junior City Govern- 
ment organization, he has taken children on 
conducted tours of city government agencies and 
has explained to them, at first hand, the operation 
of New York City’s government, and has had 
officials tell the children why they should help 
to reduce fire, crime, health and other hazards. 
During the war, Dr. Leventen organized a verit- 
able home-front army of children, who worked 
at collecting sorely-needed materials and selling 
war bonds. 


“Down-and-Outers” 


Dr. Leventen’s civic work is not limited to 
children. For twenty-five years he has given free 
dental care to the “down-and-outers” at a neigh- 
borhood Salvation Army Institution. An official 
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what our poor clients would have done without 


ive you, but I know that your unostentatious spirit | 

ny not only greatly impressed me, but also all the 

ere officers who have preceded me as managers of — DR. L. A. LEVETON, 

get this old hotel on the Bowery. And whether you 

nd know it or not, I can tell you that they, as well 240 C RANK D ST. N. Y. s. 
as myself, have praised God for you. 

rts Educational Activities reg < = 

Dr. Leventen has used his innumerable con- na < 

| . tacts with the people of the East Side to promote ss y 

a knowledge of dentistry and good-health habits. 

" He has written for the East Side News on dental- & a thy we 

or = 
education themes, and regularly speaks before me +H 3 

as A 

and other groups. To interest children in good 

health, he offers medals and other health-educa- BE AE She 

a 
tion awards in the neighborhood schools. 3= _— 

tohim, said: “Dr. L. A. Leventen . . . is a dentist 
of high repute .... He is a very good friend of X 
x the Chinese people and is ready to help them wee 
4 at all times in all their difficulties .... He is a = 

member of the Local School Board in the district -=S 

| and is interested in children to a great extent 

.... At the Chinese Field Days... for twenty-five = < 
years... he has given medals to Chinese boys r= 

and girls of excellent health improvement. We Kat 

: are very happy to write about Dr. Leventen be- — i 

cause he is an outstanding citizen of our lower ie 

East Side.” 

That, in substance, is what the reprint of the os 3s. Ts 


Chinese editorial on the right side of this page 


Christmas Day in the lower East Side of Man- 
hattan will be a stirring example of how the - = 


children of men of all creeds, races and color 


can learn to live together in peace happi- | nz x 


ness. It offers the hope that adults may event- 
ually learn to do likewise. The willing hands of 
all are needed to fashion such a way of life. Lewis 
Leventen is showing us how it can be done. 
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Gutta-Percha Gaattes 


By CLEONE N. COLLINS, D.A. 
illustrations by Lynn Watt 


I arrive at the office —it’s nearly nine. I tell Miss “D” not to worry or fret, 


Just one more day and the same old grind. Temporary fillings was all that she “et”. 
The telephone rings — it’s timid Miss “D”. I assure her the Doctor will see her at two, 
“I swallowed those fillings when I drank some And her permanent work will stick just like glue, 


” 


tea 


Just then I hear foot-steps outside the door. When much later on, I ask “A” for the fee, 


A big guy is wearing a hole in the floor. (Who now has a space where his tooth used to 

“Is the Doc in?” he bellows at me, be) 

“This pain woke me up last night about three.” He mutters and mumbles, attempting a grin. 

The Doctor examines this guy I’ll call “A”. “Well, I wasn’t sure I'd find the Doc in, 

And says, “Old man, you need an X-ray.” But I’ll drop by to-morrow at four on the dot, 

But Mr. “A” frowns with suspicion and doubt. You see I live right here on the block.” 

“Them pictures? No good — just yank the thing Meantime he’s heading straight for the door. 
out.” He’ll never remember to-morrow at four. 


I look at the book; next patient is “B”. I can tell at a glance, I should use a gun. 
She’s bringing in Morton — his first trip you see. Morton is timid, he’s bashful and shy, 
Morton, is eight, Mamma’s dear little son. But Morton succeeds in blacking my eye. 


And now it’s time for our friend, Mrs. “G” — I want my plates tight, so they won’t drop or 


Extractions included when Doc made the fee. bob. 
Full Upper and Lower, so says the book, Say Doc, will I be able to eat corn on the cob?” 
Mrs. “G” is to have that glamorous look. Mrs. “G” leaves the chair, she has no intent 
As the Doctor places the “try-ins” with care, Of leaving more money to help pay the rent. 
Mrs. “G” gasps and struggles for air. So I say, Mrs. “G”, next week you'll be through 
“Take these things out,” she cries in a huff — And my records show there’s a large balance due. 
“I want my plates made of that new pink stuff.” Says she, “My dear, you are perfectly right. 
So Doctor explains with professional tact, I’ll speak to my husband about it to-night. 
“Madam, these ‘try-ins’ are made up in wax.” But tell the Doctor, he’s nothing to fear, 
Then Mrs. “G” smiles and says, “Oh! I see, The bill will be paid sometime this year.” 
You'll put in the pink stuff where that wax used It’s closing time now — another day done. 

to be. Some rounds were lost and others were won. 
I guess I complained a little too soon. As I count up the cash, this I must say: 


And Doc will you take a look at my ‘goom’? Forty bucks isn’t much — but, at that, it aint hay. 
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